MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . H63-028363

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STAVE FILE NUM
Registration District No. _________,._, —Primary Registration District No. _/.__9___0__2-;_3“;'"":' No. _____3{325 LE NUMBER
DO NOT WERITE AMENDED
ON THIS STUB ™ Y 2 02 §
LACE OF BEXTR — —~ w3 2 USUAL RESIDENCE (Where deceased lived, i instinution: Reuidence before

' a. COUNTY JAC Ks ON a. STATE MI ss OUR I b. COUNTHACKSON admizsion)

b. ClT"lY (If oytside corporata limits, give TOWNSHILP only) Length of stay in 1b ¢, CITY Inside Limits

Ol
TOWN KANSAS CITY ]j_l_ yrs TOWN KANSAS CITY Ye: [J No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limiis d. STREET {If cunide, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION General HDSDt No I Yesli No O 2£09 F. 18th St Yes [J No [J
3. (':minro:ri?\s)CEA“D First Middle Lasr 4, Déﬂl;lE Month Day Yaor
CHESTER M. HALL DEATH June 2B, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [B. DATE OF BIRTH | 9- AGE {las? birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male Negr 0 Widowed [] Bivorced B¢ 10=7=191 § Ly yrs Months | Days | Heurs Min,

10a. USUAL OCCUPATION [Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmgﬁnosr of wnrklnblife, even if retired) .
achine Operator Keystone Trajler C Clintnn, M

v$ 300
Rev. 4/59

DATE AMENDED

ol e o] -
)
\)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #ITJSBAND OR WIFE

Q

@ |~

i

_E%g_ﬂaj_lr -_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 ] 17. INFORMANT Admnost er s m

{Yes, no, ar unknownl| {If yes, give war or dates of servi .
Bernice Powell 411 N, Jackson
18. CAUSE OF DEATH (Enter only one <ause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: s ONSET AND DEATH
IMMEDIATE CAUSE ({a)

Conditions, if any, DUE 10 (b) MW

which gave rise 1o

above cause (),
sating the under-
lying causs last. DUE TO (:

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU"NG T ot relsted to the rerminal T )1, If decaased was female was
disessn condition given in PART 1 (a} there a pregnarcy in bast 90 days.

Vv rD Yas I 0 No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICADE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

[=]

DOCUMENT

PER D?
YES Noe O

20c. TIME OF Houi Month, Day, Year .
INJURY a.m. .

0 20 6/‘ 1'/63
20d. INJURY OCCURRED 20e. PLAC INJURY (e.g., in or W home,
WHILE AT WORK [] {arm, factory, atreer, fljce bld§, a1}

NOT WHILE AT WORK nz ~ 2_ ? 0

MEDICAL CERTIFICATION

21. 1, ded the d d from
d at. m on tha date ntated sbave, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE (Degrae or ritle) 22b, ADDRESS 22c. DATE SIGNED

. . R
‘ g.ﬁ,.w LErBL, obea G, 4/a a;(a_
»23a, AL, CREMATION, T Z3b. DATE 23d NAME qF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (Staty
.1

f'aP=™  |June 30, 1963 Clinton, Missouri
A!d FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS ‘S SIGNATURE
Watkins Bros. Funeral Home 18th & Bentop 6 2?7 6.7 ﬁm L,O’\«-q

{Licensed Embalmer’s Statement on Reverse Side) f

Death

TIman

USE BLACK INK

1

SHOULD READ

1

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




H
N

SI'ATEMEN‘I’ ay I.ICENSED EMBALMER

v RN - . . R
.. sy, oL L - . e . - N . . -

I hereby certify that the body whcse name. is recorded on 1he reverse side of this certificate was embalmed by me, .

',_ L ‘)--_ e s H -

or by Student Embalmer No._

working under my personal supervision. j :
. Slgned 2(‘ /2 A

Student

Signature of Student E_rnbalmer

P LT

Liceﬁsed‘EmbaImer No.” "o d

TP O.WAddress /dr% VAL%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure “to comply
the above constitutes grounds for revocation of license). ) el i
. If embalmed by a §TUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fadt 'should be so stated above '

R I




